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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

32071

. STATE Missou

ri

BEOCT 2 9oz STANDARD CERTIFICATE OF DEATH Stoe Fite N Mt 5
BIRTH NO. REG. DIST. NO. /-),2 _ PRIMARY REG. DIST. MO.: é“]‘ 2 3__. Registrar's No..... “-ZU_M e
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If 4 1 id bafo
8. COUNTY Jasper b. COUNWJéS'pe r T e isaion)

b. CITY (12 outcide corporate limits, write RURAL and d"...u §T LEILGII: OF ¢. Cg“r (If outslde gotporate licits, write RURAL sad give township)
TOWN Rural - Sheridan ™™ 287l rown Rural Sheridan ;g4 7
d. FH(ISSLPII‘I_I{\AMLEO%F (If not in hospital or lastitution. Kive streat ..un- or loestion) d. ASJI?FEETSS (11 Tural, give kestlon) “
INSTITUTION 6 miles SE of Jasper 6 miles S.E. of Jasper ¢
3. II:UE}::ME %’E a. (First) b, (.Mldd.le) ©. (Last) 4. DATE S‘Month) (Day) (Year)
{T¥pe or Print) Mary E. Lewis peath oept. 20 19852
5. SEX / 6. COLOR OR RACE | 7. m;\RRIED lglE“‘%'gCIéSR(EIED , 8, DATE OF BIRTH ' 9.:"GE (lnn).n ¥ UDIR 'DT: o GNDER H MES.
. Hours | Min.
F. ﬂ HLaoW 2 | pec. 27, 1864 BT " |
10a. Jii.lr.;l; EE‘:&TIL?E Qv ot wrk 10b. KIND OF susms.so?_lgT T BIRTHPLAC.:E (City aad State or Poreiga Comntey) "c&bﬂ%@?””‘*‘“
Housewife Housewife Illinoisy 1 0.8,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George W. Holmes

Rachael Susan Manley |

John James Lewils

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, xive war or dates of sarvice) NO. =
| - - A. 0. Lewis Jasper, Mo. :

18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN

 Enter only cnscemeper | |, DISEASE OR CONDITION . V ONSET AND DEATH

line for (o), (b), end (@) | D'RECTLY LEADING TO DEATH" (5) s Tigm
BT

*This does nol mean | MNTECEDENT CAUSES az : v
the mode of dring, such gmnwbgm. i cng. DUE TO (b)
¢ to the above cause {a e,

ol | e e M . R

ease, Injury, or complica- DUE TO (c) M

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS, o .

Conditions contributing to the death but not
relaled to the disease or condition cauring death.
19a. DATE OF OP'FFOAIG 19b.-MAJOR FINDINGS OF OPERATION } - 2. AUTOPSY?
" ) . - L 4‘ - ves (] w8
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. in craboct | 21¢. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, {nrm, (astory. sirest. ofios bidy., eu.) .o '
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2)f. HOW DID IN:IURY OCCURT
INJURY = | "womn L] "Nrworx

27 hereby certify that I attended the deceazed from F=20 — 19’59~ , lo G210 —

—

alive on

L 1852, and that death occurred al

, 1852, that T last saw the deceased
= 1., from the causes and on the dale staled above.

22, SIGNATURE

BTGt 27

{Degree or titlo) | 23b. ADDRESS

gtor, Ppe .

2Z3c. DATE SIGNED

N

no“B'lilER T g\ir.ucazumc- 24b. DATE 24c. NAME OF CEMETERY OR yﬂﬂoy 244, Locmou (City, town, or-county) (Btate)
4 s ' —
Burigit/ | Sept. 23'5 Fasken 10 miles SE Jasper,Mo.
DATE REC'D BY LNEA.GL REGISTRAR'S SIGNATURE 13 7 2. FuM mu. DIRECTOR S SIGNATURE ‘ADDRESS
P2 TR %% g 8, Py Sagper s Ho.

"



RECEIVED /o-/-52
lasper County Health Office

STATEMENT BY LICENSED EMBALMER

the body whose namp-is re ed on the reverse side of this certificate was embalmed by me, of byar e
. W 2 Sl _.wa’ ey Jtudent Embalmer No. __i¢$ -
working under my persgpal supervision. ' . E 53:

Student .. e iccnsncansinesli/es . 74 €
. Student Embalmer ] balomer 4/( 7/

P. 0. Address 2. 0T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be 50. stated sbove.,




